Pathologist'8 Report on Section of Tumour of Hard Palate.-The main mass of the tumour is composed of groups of lobules bound together by connective tissue, each lobule being formed by alveoli, with which are associated small ducts, the histological picture being identical with that of a salivary gland. This salivary gland tumour is covered externally by epidermis, which, for the most part, shows no evidence of a malignant process. But in one small area the appearances are such as to suggest that a malignant process-epithelioma -is commencing.
Po8t-mortem Report.-" There is a diffuse cellulitis of the neck, the infecting organism being a streptococcus. The tumour of the palate has disappeared with much necrosis of the hard palate. But in the posterior pharyngeal wall there are many protuberances, which, on microscopical examination, present similar features to those observed in the palatal tumour, but in this tissue the signs of a definite squamous-celled carcinoma are unequivocal-cell-nest formations, etc., being found deep to the lining layer of epidermal cells. In addition, there is a hard enlarged gland at the angle of the jaw which gives the naked-eye and microscopical picture of squamous-celled carcinomatous involvement."
Commentary.-" A discrete tumour of the hard palate, with a diffuse tumefaction of the pharynx, due to a growth of salivary gland structure, preceding a squamous-celled carcinoma of this area."
Growth on Right Side of Larynx, proved to be Papilloma (shown February 7, 1930) .1 H. BELL TAWSE, F.R.C.S. This growth was attributed by the patient to " gassing " during the War and he is claiming a pension.
March 5, 1930.-Laryngofissure. Growth involved entire right vocal cord and adjacent parts of ventricular band, and spread across anterior commissure to other cord, backwards on to right arytenoid and hung into subglottic space. Growth was excised, together with piece of right ventricular band, which it had invaded, and anterior fifth of left vocal cord.
Pathological Report: (Royal College of Surgeons' Museum, Edinburgh).-"Sections show a papilloma, with acanthosis and hyperkeratosis and slender papillee running up into the epithelium as cores. There is marked chronic inflammatory cell-reaction in the pedicle with hypersemia. No evidence of tumour of malignancy." The patient is now apparently quite well and his breathing is normal. His voice is permanently damaged.
Opinions are asked whether in view of this report the patient is entitled to a War pension on the grounds of past suffering and future uncertainty as to recurrence.
[A drawing of the larynx before operation was shown, together with two photomicrograpbs of a section of the tumour, that of the higher magnification confirming the pathologist's report.]
Discussion.-Dr. DOUGLAS GUTHRIE said that he had treated a case of epithelioma of the larynx, in which the question of a pension had arisen.' In July, 1924, he had performned total laryngectomy on a sergeant, aged 35, wbo had been gassed with chlorine in 1918, and had afterwards suffered from occasional hoarseness, which had become continuous two years before he (the speaker) saw him. That patient was now able to manage a poultry farm in Devon. It was considered that the " gassing " was at least a contributory cause of the growth and he was awarded a pension.
Sir STCLAIR THOMSON said that it would be interesting to know-just to satisfy one's mind in regard to the indications for laryngofissure-whether Mr. Bell Tawse now thought he could have removed the tumour through the mouth, and if not why not ?
Sir JAMES DUNDAS-GRANT asked if the tumour was pedunculated, and if the tissues beneath the growth were involved. Applications of salicylic acid in alcohol had a very beneficial effect, both in diminishing papillomata and in preventing their recurrence.
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Mr. BELL TAWBE (in reply) said he had performed laryngofissure because he was not satisfied with the pathological report, and he thought the growth might be infiltrating the ventricular band. He was glad he had done so, as he could not have removed the growth by the mouth, and if he had taken it away in portions, some would have been left behind. The growth did not infiltrate the ventricular band, but he had removed a shaving of the ventricular band with the tumour. The vocal cord was completely replaced by papilloma.
Ulcer in Tonsillar Region (shown May 2, 1930).1 MICHAEL VLASTO,
Considerable difference of opinion was expressed at the last meeting as to the pathological nature of the condition. Since his last appearance the patient has had seven local applications of deep X-ray therapy, five to the glands of the neck on the right side, one directly on the ulcerated surface and one to the glands on the left side of the neck. He has also been taking 45 grains of potassium iodide daily for three weeks. Members willnote that there is a marked increase in the extent of the disease.
The pathologist reported that the growth was a naso-pharyngeal sarcoma.
[The papers read at the Summer Meeting will be published in the next issue of the Proceedings.]
